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Periappendicitis Deddualis under This Term.— Hirschberg (Zen- 
tralblatt /. Gynakologie , 1905, No. 28) describes a peculiar condition 
seen in an appendix which was found to be adherent to a tubal mole. 
Microscopic examination showed that In addition to the hypertrophy 
of the peritoneal endothelium due to the irritation of the effused blood, 
there was an actual growth of decidual cells, while in the serosa itself 
were isolated groups of such cells. Schmorl has shown that even in 
normal pregnancy the cells of the peritoneum may undergo a similar 
change, as shown by the “decidual reaction,” or the homogeneous 
staining of the protoplasm. The same writer states that while such 
cells are found in the non-adherent omentum, they may be absent 
when it is attached to the uterus. 

Report on 1000 Laparotomies.— Von Podharitzky (Archiv }. Gyna¬ 
kologie, Band Ixxiv., Heft 3) reports a series of 1000 abdominal sections 
performed by Fenomenoff in the course of seventeen years. No anti¬ 
septic solutions were used during the operations, the hands and field of 
operation being cleansed according to Mikulicz's method with tincture 
of gum soap, alcohol, and tincture of iodine. The suture material was 
silk boiled in sublimate solution. There were 500 ovariotomies and 
280 supravaginal amputations, 60 salpingo-oophorectomies, and 58 
cases of ectopic gestation; in addition to this, Csesarean section was 
performed six times and the abdomen was opened seven times for rup¬ 
ture of the uterus. The combined mortality was only 5.1 per cent. 

Calcification of the Fimbria of the Tubes.— Wagner (Archiv /. Gyna¬ 
kologie, Band Ixxiv., Heft 3) describes the following condition found 
at autopsy: The fimbria of the tubes were deeply congested and yellow¬ 
ish-white in color and were covered with small granules. Under the 
microscope the latter were found to be small calcareous nodules in the 
tissue of the fimbrise, which were swollen and their vessels congested. 
In a few places the intima was thickened and calcareous. No nodules 
were present in the connective-tissue spaces. The writer refers to a 
similar case described by Schmitt, in which the nodules were referred 
to persistent circulatory disturbance in consequence of cardiac insuffi¬ 
ciency. 

Operation for Prolapse of the Rectum.— Wenzel (Deutsche Zeitschrift 
/. Cnirurgie, Band lxxvi.. Heft 1) refers to the older methods of- treating 
rectal prolapse with the cautery, ligature, and the more modem pro¬ 
cedures of resection and suspension. He believes that in many cases the 
cause is. due to the unusual depth of Douglas’ pouch, and that the object 
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of the operation must be to fold in the peritoneal pouch, as well as to 
suture the relaxed muscles of the pelvic floor and external sphincter. In 
one instance after opening the abdomen he first suspended the retro- 
flexed uterus, then dissected off the peritoneum from the uterus, vagina, 
and rectum, and sutured the rectum to the posterior surface of the uterus 
and vagina, fixing the sigmoid lateral and in front to the abdominal 
wall in order to prevent a kink in the gut. The operation was successful, 
but the patient was obstinately constipated and the prolapse gradually 
recurred. The writer t h i nk s that the latter might have been avoided 
by simultaneously contracting the sphincter. 


Resection of the Bladder for Cancer.— Goldenberg {Beitrdge zur klin. 
Chtrurgie, Band xliv., Heft 3), in reporting a case, refers to the 57 other 
reported cases, in which the greatest trouble was experienced in man- 
aging the ureters. Implantation in the rectum is not admissible, on 
account of the danger of ascending infection; on the other hand, the 
trigone is so often diseased that they cannot be sutured here. The writer 
has experimented with dogs with the view of utilizing the lower portion 
of the ileum for this purpose, a coil of gut being sutured to the abdom¬ 
inal wall and opened. When the ureters have become firmly attached 
to the gut the intestinal fistula can be closed. 


Litermenstrual Pains.— Van de Velde (Zentralblatt /. Gynakologie, 
1905, No. 30) believes that the periodical variations in the menstrual 
blood pressure are due to some chemical irritation proceeding from the 
ovaries. From observation of various blood curves and experiments 
wuth ovarian tablets, he infers that the menstrual flow is due to a falling 
of the pressure or general diminution of the vascular tone. Patients 
wndi a high blood pressure are apt to have so-called intermenstrual 
pains, which he explains as due to passive hypenEmia of the uterus. 
These are noticeably relieved by the administration of ovarian extract, 
which modify metabolism so tnat the wave sinks. 


Double Ovariotomy during Pregnancy.— Heinsins {Zentralblatt f. 
Gynakologie, 1905, No. 32) reports, the case of a five months’ , pregnant 
woman with severe. abdominal pain and ascites. A movable pedun¬ 
culated tumor the size of two fists was found in the right iliac region. 
On opening the abdomen this proved to be an ovarian dermoid with a 
complete twist of the pedicle and firm intestinal adhesions. A second 
dermoid was removed on the left side, thus being* a torsion of 180 
degrees. Recovery without interruption of the pregnancy. 


Sexual Irritation in Early Tuberculosis.— Landret {Zentralblatt f. 
Gyn&kologie, 1905, No. 32) calls attention to the fact that in the early 
stage of tuberculosis there may be increased sexual desire and capacity 
for.procreation. He attributes this to the presence of the tuberculous 
toxm in the system, and thinks that it may prove valuable as an early 
diagnostic symptom. 


Free Bodies in the Tubes.— Fedorow {Ann. de gyn. et d’obsMrique; 
Zentralblatt f. Gynakologie, 1905, No. 32) found in a sactosalpinx fifteen 



